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TO verry Mica EXAMINER: This certificote should be executed within 24 hours after soon, deloy i 


necessary, pleose execute the certificate, writing the word “pending” in pen 
the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's 0 
5 moy be retained for your files. ; 


Heolth prior to burial, cremotion, or removal, ond in ony 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tr 
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MIARTLAND STATE VEFARIMENG UF HEALID 
ae OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFISATE OF DEATH 00747 
T. DECEASED: was Fist Middle Lost 20. DATE XNOWN[~] Month Day Yea? 2b. YOUR 
cLlge Poser DERRY [ute ? fo CAL 
b. [_ IF UNDER | YEAR [iF UNDER/N ARS__V'2c. DATE PRONOUNCED DEAD ee 
GF ZL if ats aid Manth dy JQ Yeoy d 2 
4 Ka 


MARRIED BCINEVER MARRIED [_] | 9. COUNTY OF DEATH 
wipowed []_ivorced CHARLES Nd. 


10. aT fe ee OF fat U a oF ROSHTAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark x 12b. KIND OF BUSINESS OR 
give street address} during mo, rah ogee) fe, eyen if retired.) | JNDUSTRY 
AbDow pst OFF 


_} 130. USUAL RESIDENC "(Where deceosed lived, if institution: Residence before| 13¢ CTY OR TOWN Yad. INSIDE CITY LTS? fe STREET ‘AND Low 
admission) STATE VY) py | 138. CUNY“ A) ya) es No-rDoer | sO Nope | Bex 2 on 
i M 


14. FATHER’S NAME Lost 1S. MOTHER'S MAIDEN NAME First AME Fis Middle lost 
Lugi ies boeai Te 
ae DECEASED * INUSS. ARMED FORCES? Tee SOCTAL SECURITY NO. "17. INFORMANT y ADDRESS 
es, no, op unkown! (If yes give wor or dates of service) : 
ta) ia-62-1§Y |SARY Beery Wardow MND. 
1B. CAUSE OF DEATH (Enter only ane couse per line Fy ond ( l, 2 fc spc liar 
PART |. DEATH WAS CAUSED BY: Ph 3% e, £2) g2- = 
ang IMMEDIATE CAUSE (a) / f 


x DUE TO, OR AS SEQUENCE OF 
Cokditions, if ony, which gave ae 

tise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUERKE 


last. 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Te. 


yo —2) a, 
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= [190. DATE OF OPERATION 795. CONDITION FOR WHICH OPERATION The AUTOPSY? 
Ss 1? 
2 ‘ WAS PERFORMED? ‘eo ne 
& [2To. EXTERNAL AS 71. TIME OF IMIURY Month, Day, Year, ]2ic. H , otf iy HA 7 
| Primary Fee conrrisutinc (| HOUR 64 oe Le. 
= {cause oF DEATH eth. tiglee. 
= 2d. INIURY OCCURRED J 2Te. PLACE DF INR (phar he street, TIT, LOCATIONSHEPi pt R.F.D. No. Giy ory Cw Stat 
WHILE NOT WHILE g Bctany peice ASD, /5) yy Fr —s 
at wor [_) ar worx Lay SKE LE &y 


2o. | certify thot | took chargé of the remoins described obove, held on Autopsy 1 __Insfegtione-47 Inquiry [2] ond in my opinion 
deoth resulted from; Wiel touses [_], Accident (J, Suicide ([], Homicide bc ahinadied monner [_] 


mn oe 4 2 Se ee CHIEF MEDICAL EXAMINER [] 
stewature 0h egy ASSISTANT MEDICAL EXAMINER [C1] 2b. Sk ee . 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] — 6 


jue AE. JT. EDEL EV a tis ee ata Dp . 


Zac. NAME OF CEMETERY OR CREMATOR et EP (City or Tawn) (Courly) (State) 
OES (1269 Deayry Mk mbibe ALWKE Chip les LUD) 


SHWE Feral Home Waldors "Ml. 20601 [aid E'teag [uelonda hes 


ES 
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y delay is 
ond 3 to 


(Ae DATE OF BIRTH /\. aie years il DATE PRONOUNCED vu 
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To f] E (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED F>QNEVER MARRIED [_] | 9. ai OF DEATH 

§ Hh) [NAR YLAW Ss ‘ wipoweo [>] —_ivorcep [} RLES Md. 
aa 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done )12b. KIND OF BUSINESS OR 
sos ff) give street address) duringgpastoot working life, evenif retired.) [INDUSTRY 
igs U MG ; HAL AE AR 
2 S £ 130, USUAL ee (Where deceosed lived, if institutian: Residence befarel We, CITY OR TOWN 13d INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
= => c=} - 
2 3 3) admission) STATE IND. 1b. COUNTY ° 1449 22) 2s ON HALRLES Wai DORE | a Rex 202. 
2&e Ss 14, FATHER’S NAME First "Middle —~—sLost’ ————~*Y'1S, MOTHER'S MAIDEN xe Fist Middle lost 
235 22, L - 
= ee | RTH TD EB. Grove 
ae 3 2 peste: a IN U.S. ARMED FORCES? Vob, SOCIAL SECURTPY.NO, | 17. INFORMANT ADDRESS 
Ss <= eS, NO, OF upknown {It yes give war or dates of service) i 

i sf anes mo BG ay (eaty, Was SORE 
c 
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oot to V4 APPROXIMATE INTERVAL 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
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] ran 
Canditians, if ony, which gave 
tise to immediate cause (a), 
stating the underlying couse 
lost Soe ee 


DUE TO, OR AS 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


a YES] NOda} 
210. EXTERNAL 21b, THBEDEAMAURY Month, Doy, Year 2Ic HOW, eis RRED (Entaegnatore 2 in Port. | or Part 2, Item 18.) 


PRIMARY FFTOR CONTRIBUTING A C bw 
CAUSE OF DEATH SE. i 


H s 
2id. INJURY OCCURRED | 2le, PLA EOF WORE petramp/ dtm, street, te enor GAown (p/ County State 
WHILE Not Wl actory, office bylding ep) - Cis ge 
ac-woex CL] ar woe tt ‘St A¢g— oA i SA 


22a. I certify that | took chayge-otThe remains described abave, held an Auta oe Inspgettan [—Thquiry L$ ond in my opmyian 
deoth resulted frarp bet causes [_], Accident [_], Suicide [F{7 Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medichl 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages !ond2 with the Stote Department of 


necessory, pleose execute the certificate, writing the word “pending/ 
Heolth prior to buriol, cremotion, or removol, ond in ony event wi 


TO oepuTy cas EXAMINER: This certificate should be execute: 


CHIEF MEDICAL EXAMINER [J] 
ee v4 ar PE KLE mp, ASSISTANT MEDICAL Examiner LJ 226. DATE SIGNED 
“4 EXAMINER'S ~ DEPUTY MEDICAL EXAMINER [J —/0-6 
A _| name ind ae 2 ES ADDRESSSteet, city, town, or county) x) HZ. ID 
RCREMALOR ne LOCATION (City or Town) Coynty) (State) 
els ) 
W, rp ES F_ AS, (1 
LE. 5 BIRECTOR ADDRESS PART 5 196g AT a R 252 Bt 5 
iret DQ Huntt Funeral Home Waldorf, Md. 20601 PARTS ‘ 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF AEALIA 
] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 9+» », 
00754 CERTIFICATE OF DEATH : 


1, DECEASED-NAME First 


(Type or print) /Y) AR 
4 


Zo. DATE OF DEATH 
i) L Month 73 Doy 


6. AGE {In years 


Last 


OLIV G 
5. DATE OF BIRTH 


2b. HOU! 
ZO 
FUNDER 24 HRS, 


A RINE 


3 
o 3. SEX 4, RACE 
f= last birthday) MONTHS | Oi iy IN, 
=e ye E MALE CA. RS. ee eral 
ai 3 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[C] | % COUNTY OF DEATH 
Sse ” MNaeyuavp EES oe wipoweD [J DIVORCED [J CHARLE Md. 
225 10. CITY OR TOWN OF’DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done — ['12b. KIND OF BUSINESS OI 
- i gixe street address) during mgst of working life, even if retired.) INDUSTRY , 
oc: Lp A ree eal /}) eunaele i= 
S 4 A CIA MM, WOsp. FLOUSE iFE HhOMEST I 
a, fy fA 
a 4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
~ 24) J |admission) STATE D 13b. COUNT’ LOR US Sesh YES (RL. Nol] 
$e yA Te | CARES. S| 
= = =! [Va FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
ae ames /N\. Bowsiye SR. GERTRUDE Hay pew 
® “ LA Ru 
3 s aS 16a. WAS DECEASED EVER ee ARMED: baile 5 j 16b. SOCIAL SECURITY NO. 17. INFORMANT y Address 
‘ea Yes, na, a mn it yes gua war or dates of service = a ; 
Eee oo 1 7-36-47s|Géonce [)). Bows iweSe buchesville, /ND. 
SS ba a ey 
See 18. CAUSE OF DEATH (Enter only ane cause per line fox,(a), (b), and (c)) ETWEEN ONSET AND DEATH 
Se S PART |. DEATH WAS CAUSED BY: { : "A 
= rs Ss IMMEDIATE CAUSE (0) eZ ack ved KL > Diting + 
oss 4H/< DUE TO, OR AS,A CONSEQUENCE OF : Ye 
Cees Conditians, if any, which gave ) p ae Taah re, out Lértla—t O Ot 
fee rise ta immediate cause (a), = F 
ES s stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
wae last. ri One {0 
Sos = 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
cop 
oc ia = 
5 = ee = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa J 2 SO] wope _ | sts OF Dean 
“SE oe 
223 & [ia. ACCIDENT WAS UNDERTYING —]71b. TINE OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18} 
wZe=z S | Cor contriputin (7) cause oF ott HOUR AM. Month Doy Year 
Eye & [lif either, notify medical examiner) MM. 19 
SL ES TAT HOME, FARM, STREET, FACTORY, No. i Stat 
ee S RAMBO Oy eNRE ie. PLACE OF INJURY (ore BONDING FIC 21f. LOCATION — Street or R.F.D. No. City ar Town County jote. 
—£s° Jat wark —_at work 
Oe 7 7 5 9 
Ses a. | certify tha is haspitol) attended the deceased fram. & , Xoo, a 7 ; a: 
= 22a. | certify that (I) (this haspitol) attended the d d LOa/ 1 to__2-9 od 19.f0 7, that (1) (we) last 
<3 saw the deceosed alive on___2_2 - 19€e7_, and thot in (my}tovr) apinion death accurred on the date and haur and from the 
g3= causes stated above, (I) (we}{did) (did not) view the body after death. 
Gos 2b. SIGNATURE J y, iahits as ee e DATE SIGNED a 
s&s 6 . ; 
23 Ahad. 1. DEGREE _ PHYS. oirecron O pws O42 3k GF, 
28= SICTAN'S . Te. ADDRESS i 
£.3 ie ART Hele CO. Weappy Md ALATA IR VLAN OD ZOE VE 
s 3B BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) {County) (Stote) 
£2 ; ; et te 
oe ors Ses) [~AG-67 Shays, Cem. fz yurowM, Hares, FID . 


24, FUNERAL DIRECTOR 


J ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
rr FUNERAL Home Ne-dov F; S77D- _\ SAN 2 8 1969 (0U>~fe, 


zs 


[transit permit. Then please remove caron’ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be on7s CERTIFICATE OF DEATH 00750 
2 et County ‘eh ae wean Rt ee pom chee me ee 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Faulkner 3-Months Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a. is RESIDENCE 


ON A FARM? 


hysicians Memorial LaPlata Md yesC] noC] 
,| 3. NAME DF First 5 Ro as 
Lee ne inty es | fam 1-24-69 "mee 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEGT29 | 8. OATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR|F UNDER 24HRS, 
ee ou last birthday) le 
@ Male Negro wiooweo [7] DIVORCED [-] 10-22 1968 | Neh: ; eel Oays Hours Min 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


nove Charles County Md 


None 
13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
Thomas G, Yates Mary Harvey 


10b, ae SHBUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. crea WHAT 


Os, wie ee) Fe Se aRRED FORCES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
M10), i 
No | None Mary Hatvey Mother- Faukkner Md 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH Was caused BY. Influenza ONSET YANG, BEATH 
. , IMMEDIATE CAUSE (a) 
ue 70 X OUE To 
Conditions, If. any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) 19. PES ey 
= AE EES lg 

3 Yes] NO 

= 

& | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF OEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work El at work 


21.1 eauly that (1) ay nen Oo the deceased from. 2-08, Lae to 2h -69 , 19___, that (I) (we) last 


19___, and that death occurred at 2—2.M/Vidm the causes and on the date stated above. 
2b, DATE SIGNED 


: ATTENDING MED. STAFF 
7A Mo. PHYS XM Oirecror (] puys. [| 1-24-69 
PHYSICIAN'S 


22d. ADDRESS 
MAME (DP) Tomes E.Andrews MD Indian Head Mad. 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buried. | 1/27/1969 St, Jgantius Cemeteryl Bel Alton,Maryland 


x. 24. FUNERAL DIRECTOR ADORE: 5 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG ae 
eR i cnn Tete Sian gt {969 re = 
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MARTLAND JTATC VEPARIMIENT UF FEAL 


ae ann 9675 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH OO752 
_Me 1. Dera First R Middle y lost 20. DATE OF il i ‘ GS a ‘Our 
BES veecrein!) = LOA A EE UBER cath ag, oy Ne Lilt 
se ne: —7 
3-5 3. SEX 4, RACE cae S. DATE OF BIRTH Reet (In years UF UNDER 24 HRS. 
ay = Le 2, tor _\ eae 


ers: 


on 


7o. BIRTHPLACE (Stote-or foreign | 7b. CITJZEN COUNTRY? 8 9. COUNTY OF DEATH 
fut ( ig % oe (a Aiever marRieo tno 


t, / WiDowED [-] _ DIVORCED [7] Ma. 
= “Vay TOWN OF DEATH ra 11. NAME OF HOSPITAL OR JNSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (King af wark dane ‘2b. KIND OF BUSINESS OR 
= rt) i; give styeBt oddress) Qe duringarr9st af working life Aven if retired INDUSTRY 
= Mh) NO VL PS PULP PIC x #I 
se | 130. USUAL RESIDENCE (Where deceased lived, if instifytidny Residence before Waray) wes | gs » Bey 
S ()% Jodmission) STATE 13b. COUNPY” L, / YES nov 
eo Y CS pied xeu 2 Li UL ZL fe 
S | 114 FATHER'S NAM First Middle lost 1S. MOTHER'S MAIDEN NAME First si ase fost 
E CLAM Ch LE Ve UST LAU 
si Voa, WAS a a Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7, VBI i. Jy Address 
Yes, na, if yes give war or dates of service) 3 al / 3 ibe / tid 
‘es, na, ar ag) is y2- 5% -Cpd/ fa! Ve SLY a fe TX. MONTE Yi SIL 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, ond {¢).) 5 sae ou ret 


PART |. DEATH WAS CAUSED BY: i~ 
/ IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


CE Sey 3 Ofte: 


ee 
Conditions, if any, which gave 


tise to immediate cause (a), (bh iy 


ransit permit. Th 
cremotion, or removal, 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORGONDITION GIVEN IN PART 1(p 
/ id \ e 
5 alleen 5 


A cee Aa 2 410 B 
190. DATE OF OPERATION  [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 2ObAT YES, WARE FINDINGS CONSIDERED IN CERTIFYING 
) Ls 
—{ 3-6 A AA YY WO | NOP CAUSES OF DEATH? 


210 BEEIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter gaturs-ef injury in Part 1 or Port 2, Item 18.) 
FOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM gpih Dey Year. Lot/ ati Wh 
(If either, natify medical examiner) ED A) 19 OY! 


Zid, INJURY OCCURRED 2 “OF INJURY (peers oaren) (arr TOCATIONZ’ Street or RFD. No. Gity ar Town County Stofe 
fal 
Lit 


MEDICAL CERTIFICATION 


me 


While oO Not while [A OFFICE BUNDING, Lig 


lat wark —_at work tC? Nery SAE ba trl, 
220. | certify that (I) (this hospitol) ottended the deceased fra Lie eal ee toe » that (I) (we) last 
saw the deceased alive Oa ora that in (my) (aur) apirton deoth occurred on the datg’ond hour and re the 

fey 


After this certificate hos been signed by the attendi 


, poge 3 should be detoched far use os the bur 


Poge 4 moy be retoined by the haspito! or attending physicion. 
fied with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


= causes stoted obave, (I) (we) (did) (did nat) view the body‘after death. 
@ Ss \] ‘ ATTENDING MED. STAFF "Is ee oD 
= LL SIH AD (Coes PHYS. pirecror CO pars, O - 3-6 
= 22d, PHYSICIAN'S r 22e. ADDRESS 
gis || [esti JEM. dohvser "ze ard Wo 
= 22 eee eee 
S33 7a,_BURIAL, CREMATION, E a OF CEMETERY OR CREMATORY 23d, NOCATION (Cty or Fown) Coun (State) 
2 Kee ILLES NOP LAGB UM iksipes (Mees Dy 


bf Laat daberl oye Ubetird, Md Sarr 8889 | Pe 


LK oi 


MARTLAND STATE DEPARIMCN! OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ K 9 
OR STATE 8OTSe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00752 
HEALTH DEPT. ; Middle 2 DAE ae Month Day Yeor, 2b. a 
Wee VE6VUS bear Mateo CJ Zz 
yal 9 eS af DATE OF as ae AGE (in years 2, DATE PRONOUNCED DEAD 
ig BLM aris eval el || 
= s Gp } To, BIRTHPLACE y or UO 7b. ie esa ad 8 MARRIED [ANEVER MARRIED [_] | 9. COU DEATH 
r= Say cunt) widoweD [J pWoRctD [ Md. 
pra See . GY OR TO L DEATH me A ce HOSPITAL ORINSTHFUION JAF-po! in hospital] 120. USUAL OCCUPATIGN (Kind af work dane ]12b. KIND OF BUSINESS OR 
a 7) D a. dress) f uring mosyOLwhudaptive, evens repifed.) TI 
Go| Lb SRILA Lyk } a 
‘ i puttap. Resi ITY OR TOWN 74 TAME CTY UMTS? T13e, STREET AND NUMBER 
jE JA LGHESY I ESV fh EDD | 
| ile TiS, MOTHER'S MAIDEN te AIDEN NAME First fh. Middle —_— lost 
(as ws At Lf (Zi LK WU 
Tob. SOCIAL SECURITY NO. __[ 17. INFORMANT apoRss A/V GHESU /, LE 
Ff oy / A Zs LLI¢ 4 


TO oepuTy ica: EXAMINER: This certificate should be executed within 24 hours ofter _ delo 


'APPROKIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only one cause per fit BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO; OR AS A CONSEQUENCE OF 
/ 


Conditions, if 3. which gove 6 
rise ta immediate cause (a), ) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ce are (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


forworded to the Chief Medico! Examiner's Officefo 


‘ate, writing the word “pending” in pen 


= 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? 
2 i i wo mg 
5 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
=z { PRIMARY [JOR CONTRIBUTING HOUR A.M. 
= | CAUSE OF DEATH PM v 
= [21d. INJURY OCCURRED he PLACE OF INJURY (At home, form, street, 21f, LOCATION Street ar R.F.D. No. City ar Tawn County State 
eile haar: factory, office building, etc.) 
AT WORK AT WORK O 


22a. | certify thot | taak 46f the remains described above, heldan Autopsy[_] Inspection [-}-~ Inquiry [=~ and in my opinion 
death resulted fram: Matyfal causes Rf Accident [_], Suicide [7], Homicide (1), ine manner (_] 


feta Ve Are CHIEF MEDICAL EXAMINER 
SIGNATURE Cte map, ASSISTANT MEDICAL EXAMINER res 22b, DATE SIGNED 
EXAMINER'S Eavs DEPUTY MEDICAL EXAMINER pe 
NAME (Type) ZC. a b BLL ADDRESS(Street, city, tawn, ar a / 
Bb ae pe AME DF CEME Vy aa Gin a pin) AGunty) 7 (State) 5 5 
aie, 173 /— (> Le oe 
LULL 17 t—_| cA A ve) Pah ds Mis Lb 


7, FUNERAL DIRE D REGHFRARS SIGNATURY (7 


TOI 
sarap Wer Pinetne tore Doeped 


Heolth prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit 


necessary, pleose execute the certi 


L MARTLANU STATE VIFARIMENT UF NCALIA 
aan et a 00'7 5S. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00753 

. HEALTH DEPT. |. DECEASED-NAME First Middle lost 20. DATE KNOWN ortho Bor Oyear | 2b. HOUR 
22% G¥drBe Edward Kohlieber Jr. ota fie § K 
Sere CE S. DATE OF BIRTH 6 AGE (mn yoors [| _(EUNDER | YeAR [iF UNDER 24 HRS__T'2c. ‘DATE PRONDUNCED DEAD ad 
ig IE CE a lB 


TO verory Bice EXAMINER 


r a delay is 


This certificate shauld be executed within 24 h 


<i Ta, BIRTHPLACE (Ste or foreign [7b. CITIZEN OF WHAT COUNTRY? &__ MARRIED ]NEVER MARRIED] | 9, COUNTY. OF DEATH 
tharles Co ty Md 
Katisas USA winowed [] _wvoRCED J unty Md. ad 


ES 10. 7 OR TOWN OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 120. USUAL OCCUPATION (Kind of work done ]125. KIND OF BUSINESS OR 
at sam treet a t of ki fg. f d. INDUSTRY 
oF 2 (gyaldort Ma. one sit a SETS ee MA pe ed) NOUNS oe 
eS Vo. USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN Vad. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
OE | odmission STATE MQ Ps, cunY Charles| Waldorf | woOnxpy] None 
| 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
George E.Kohlieber Sr. Christine Keger 
Te, WAS DECEASED EVER IN US. ARMED FORCES? Téb SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(es. ng egugknown) | Wrsgwwacrdsotenis) 15) 1-20-3445 Wife-Martha E.Kohlieber=Waldorf Md 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), a 


nd 3) sl he INTERVAL 
} & IN ONSET ANG QEATH. 

PART |, DEATH WAS CAUSED BY: Gunsho Wound Upper Right Chest eUlave 
: IMMEDIATE CAUSE {a) 


Wee if anf Yrich gove Es age gers Tn flicted 


rise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
(¢ 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
Yes] NO 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages lond2 with the S 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death 


necessary, please execute the certificate, writing the word “pending’’ in penci 


Do, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 21¢_ HOW INJURY OCCURRED (Enter nature of injury in Pg 1 ar Port rf Item 18.) 
; PRIMARY [3{OR CONTRIBUTING [_] HOUR A.M, elf Inflicted Gun ot Wound 
i CAUSE OF DEATH PM 9 
= 21d, INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town, County State 
= WHILE NOT WHI foctory, office building, etc.) 
Xk AT WORK AT WORK 
5 & 22a. | certify thgt | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3q, Inquiry fl. ond in my apinian 
By A death resultgdfam. Natura ene Aeident [_], Suicide FX], Homicide (_], Undetermined manner 
set. ctua> F CHIEF MEDICAL EXAMINER ke 
oS j 2 
=z clad hte | 2-44 tt Ca CFD tn yp ASSISTANT MEDICAL EXAMINE Dp BALE slaneD 
ae DEPUTY MEDICAL EXAMINER [_] =20x 
£ zs ADDRESS(Street, city, town, or contyen a . 
od - 4 
“0 j 
2 


3d. LOCATION (City or Town) (Caunty)_—{State) 


iugton Nation Arlington 
24, FUNERAL DIRECTOR ‘ADDRESS ‘250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
vent Huntt Funeral Home Waldorf, Md. 20601 |MEB 4 1989 | CCémwfa. Qetew_ 


abe executed within 24 haurs after death. 


IAN 


TO HOSPITAL OR ATTENDING PHYSIC 


The law requires thot the death ce 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLANL STATE VETANTIMENY UP MEALTE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BY. 
an7re2 OO754 
90759 CERTIFICATE OF DEATH * 
AO |, DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
Ro (Type or print) PETER H ie 7:50PM 
o . 
3. "Mad S. DATE OF BIRTH “a ahd . [iF UNDER | YEAR [ tf UNDER 24 ‘ad 
fos birthday 
2 9 Culasian. (pdt 69 ves," | [2 | es 
Catal To. bales Made or foreign To. CITIZEN OF WHAT COUNTRY? 8. maRRieD (never marrico 5. 9. COUNTY OF DEATH 
eS 
£se om) -Sfr< WIDOWED [=] bvoRCEO (] CHarles re 
2 as 10, ey YY OR TOW! ir DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
eS r street address durin ring life, even if retired. INDUSTRY 
58262 are Par cicins hemor. na mp tar het. een te) 
= s 3 130. he RESIDENCE (Where deceosed lived, if ae Residence before |13c. CITY OR TOWN I3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
zs ei 
E 2 : ladmissian) STATE Md. 13b. oN"Charle s Pi sgah ys No 
gt € 14, FATHER'S NAME First Middle > Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 E 
anaen Peter Hartmut Krex Elizabeth Michelle Lopez 
2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yespno, or unknown) | (Ives give warar dats of sermce) Z : 
No None eter H. Krex -Father-Pisgah ,Md 


cremation, or removal, and in ony event, 


a 5 APPRORIMATE INTIRVAT 
cod 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢).) BETWEEN ONSET AND DEATH 
So PART |. DEATH WAS CAUSED BY: o r Sirs 

SE ee, IMMEDIATE CAUSE (0) CCAM COTA \ 

of 7 “, are DUE TO, OR AS A CONSEQUENCE OF 

PP Conditions, if any, which gave 

Fae tise ta immediate cause (0), b). 

ae stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

= lost. () 

2. — 

a 


=] 


= 
a 
2 
s 

& 
= 
3. 

3 
=x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no (Xl CAUSES OF DEATH? 
pas 


To. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. i 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (e NOME, FARM, STREET, re 2If. LOCATION Street or R.F.D. No. City or Town County State 
While D Not while] OFFICE BUILDING, ETC. 


lat wark'—_at vere 

22a. I certify thot (I) @h-hespitel} atten ed the decoosed from DJ, 19 LOT, ta ah , that (I) Gwe} last 
sow the deceosed olive on 19 and thot in (my) {ee} opinion deoth occurred on the date and hour ond from the 
causes stated obove, (I) Swe} (did) ( ag view the body after deoth. 

2b. SIGNATURE) yn 

PGi ase YO vere $8 9 owe OE 


} . wanes). G. Barr {Mason MD || * ace p.o-Go 437%, ha 0 lada, (nd 20646 


1730. “BURIAL CREMATION, | CREMATION, 23h. DATE. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. ~~ Tae, NAME OF CEMETERY OR CREMATORY ~—~—~—~—~=*S;«28d. LOCATION (City or Town) (County) (Stote) 
‘M BRP Bases) 1/21/1969 |Mt. Rest Cemetery la Plata, , Maryland 
a 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


e 3 should be detached far use os the bi 


should be fied with the State Dept.o 


pa 


director, 


24, FUNERAL DIRECTOR ADDRESS 750, del RooRMOO pI, FESCIRIRS SRO RE 


35 
a> 


Arehart Funeral Home ,Inc.-La Plata ,Md. | or 


1 vemslo VBR. + 2s ~ MARYLAND STATE DEPARTMENT OF HEALTH 


Med.Ex. -28 108 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00760 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GOT55 
HEALTH DEPT. |, DECEASED: NAME First Middle tost 20. DATE KNOWN[-] Month Doy  Yeor [2b HOUR 
ae ees We eaaailll Werte rok EDWARD BAVOY,IR. | omy mio] Janel9, 69 [L1:45A 
E 3. SEX 4, RACE $. ve BIRA 6. nel Se 2c, DATE PRONOUNCED DEAD 2d. HOUR 
ot 


pages land? with the Stote D 


nt within 72 hours after death. 


7a. BIRTHPLACE (5tote or forejgn 7b. CRIZEN OF WHAT COUNTRY? 8 MARRIED [Y}NEVER MARRIED (_] | 9. COUNTY OF DEATH 

country) WARY BA a 5 4B WwiboweD word] | Charles Md, 
- 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol ¥20. USUAL OCCUPATION (Kind of work done | t2b. KIND OF BUSINESS OR 
Pe Waldorf give street oddress) during most of working life, even if retired.) | INDUSTRY 

OO | AbbEY Mat ihot6 01 Drive In Theater 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Soins befor] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 

admission) STATE 54 rylan | 13b. CONIC eT aS GeoUpper Marlbdros 2 st 


A Middle lost 15. MOTHER'S MAIDEN NAME First Middl lost 
; st) 7 ‘ 
PRUE S, a  VfS) < eN RANGal Soe STs 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give war or dates of service) hp w aia 2) i Ce 


~S 


in Item 18. Give Poges 1, 2, ond 3 t 
r's Office olong with farm PM3. Poge 


Is 
18. CAUSE OF DEATH (Ener ony one couse per ln foro, (and (¢) : Deir eataas 
PART |. DEATH WAS CAUSED BY: i i i 
DEAE AMEDIATE CAUSE (o} Carbon Monoxide Poisoning 
y 13 XK DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
Slofing the underlying/couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=a iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


cote should be executed within 24 hours after seo Dy deloy is 


2 24 = Yes] NOx] 
le 23 7210. EXTERNAL CAUSE WAS. 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 aan oe CONTRI = itabe 1/19/ 169 | Inhalation of carbon monoxide 

= [2id- INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 


cremotion, or removal, and in ony eve: 


lory, office building, etc.) 
atwowx Cnr wow OY Drive’ in Theater Waldorf/VP 


22a. I certify that | tak charge af the remains described abave, heldan Autapsy[_], Inspection Fg], Inquiry [_], ond in my opinion 


psa bgy0o Charles M.D. 


DEPUTY MEDICAL EXAMINER [7] 


iblum,M.D 
ornblum,M.D. ADDRESS(Street, city, town, or county) 


EXAMINER'S = Ronald N. 
N Type) 


the funeral director. Poge 4 should be forwarded to the Chief Medic 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permits 


necessory, pleose execute the certificote, writing the word “pending” 
5 moy be retoined for your files. 


TO peru QDbicat EXAMINER: 


: vray Natural causes [J], Accident {- J, Suicide [1], Homicide [J Undetermined manner (_] 

: ACTUAL t. CHIEF MEDICAL EXAMINER — [CJ 

5 2b. DA 

6 Madde Map, ASSISTANT MEDICAL EXAMINER fede » ESIGN 9 
£ 

°° 

8 

= 


Ee CO alan i Al yi g 23c. AME OF CEMETERY OR CREMATORY ap (City 0, Town} (County). (Store) 
REMOV id _ a bi A 
awh. ek, QWSTIR Aid 1M ZO 4 D 


Qf 
kp) 24. FUNERAL DIRECTOR fy ty NM. 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
¥ a ” 
wae S| DReEARR; AF LAHD O/) |onbAW 2 F 1969] KeLonbay Yurstge, 


T OF HEALTH 
+9 5g it ENORMARYLAND STATE DEPARTMEN 

tems 2 

1 e@a.hxX 


EET, BALTIMORE, MARYLAND 21201 00756 
ESTON STR a 
-XAMINER OF DEATH —- 
("OF VITAL RECORD: ne aos 3 
76 10W MEDICAL EXAMINER'S CERTI - =. e Fal ay, =a 
. ‘ DEATH MA\ pls 
iA FOR STATE pas = Fra Middle SAVOY tet a ee 
. DECEASED: : 7 
23 eee ne iRTH sof po ial all all al Month Jan. 
: i | a ; ba les =8 = ER MARRIED] | 9. COUNTY OF DEATH x 
3 ev . 
s = = 2 Female Negro b, CITIZEN OF WHA er 8 a ra ‘val a ee ies : Sue 
aE . ‘ a CUPATION (Kind of Lo 
ps "NM ary/an 2 ital — | 12a. USUAL OC life, even if retired.) 
pe = ‘ ITUTION (If not in hospi eT 
aw lo a coo, R AA ati va 
as TI. NAME 0 " 
mn § he, 10. CITY OR ORE DEATH 5 ie: geste! Keil In The ne Rie lial 
4 TY OR T 
u : iyi | 13. “ : 
2£= 2 0G Yppst/ MAX P 9: > instiytog ae * 
ae : a = OTHER'S MAIDEN NAME First ) SEER Ls 
- : ; 3 the . . 
He. : Re 
53 6 Ye 34 4 First Middle fe ee =. z 2 : 
get at 14_ FATHER'S NAME : i = 
SEf BS Ql : tok ae zal INFORMA : pe Casi / 
ese § . D id mem a a t. Zt 
So rd EVER IN U.S. ARMED FORCES? a AED i E 
+ BB 8 Paarl wn) (it yes give wor or dates of servic % ipae 
a & (Yes, no, 9 = 
: 2 line for (a), (b), anc , ‘ : 
5 3 sr OF DEATH (Enter anly ae couse per lin 2 EPS 
poe 0 OMT WAS CAUSED BY: Carvon 
gy ree ied OR AS A CONSEQUENCE OF 
ca Ex Fy By ec 
ses £% 
ges § | 
‘to 58 tions, i hich gave by 
: Le i: re emmedieu (ey sires OR AS A CONSEQUENCE OF a 
pat : 2 ITION GIVEN 
zee => stating the underlying ca ees 
aE e ih RELATED TO THE TERI € 
ee E = ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI Ke - 
Te : arrare——— 2 TON FOR WHICH OPERATION yes 2 
E3 : NDITIO 
i : Bie . = oe IRRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
i EL. Y Occu ‘ 
Has : Tc. HOW INJUR) ve Alig 
SEF 86 > th, Day, Year 2 A Rihincn 3 - 
agi at 5 2ib. TIME OF INJURY Man n= ago fi 
3 a ie a City or Town, Her 
Zee 38 5 8 “PRIMARY fe] 08 CONTIBLTING [] 1 SRM a 710/19 69 Inhalation of ee 3 : 
= ~ 2 2 [S 3 Hee OF DEATH Qe. nit OF INJURY (At Hae farm, street, ee Wop ‘ ” . ses Hu 
Braue ae ope 2 Piva. iniury OccuRRED igen ticg bulge) ater ert eae Met 7 
Zeta 8 white NOT White Drive aac Aaa i me 
: ma ribed abave, — 
Ze Bas sob I took charge af the remoins desc site A eC 
= 3 & ee 2a say pda SS 5 SN he aaa 
ws . 
pu me a Leal ASSISTANT MEDICAL EXAMINER Ge] bps 
ee ePiy ‘NICAL ERAN Oo 
£ < : t, city, fawn, ar caunty) Fe 
Sie Ses ACT u : ADDRESS(Street, city, ea 
7a ee SIGNAT nblum,M.D, Ls — 7 = 
5Psse ee Ronald N. Kor: x a ee ai i 
oc > NA ; =a 
ars = ; 
eieks | 236 BURIAL ER EMATION, 2b. DATE ny ie 
Imig 2 MOVAL (Specify) 
‘3 


750, RECD BY REGISTRAR " GISTRAR' plage 
rc ADDRES 27 1968 pe 
BN 74, FUNERAL DIRECTPR : a pt hs 3 as 
ve nse o(\) L) RE b} 
10M SS LZZ 


The law requires that the death certificate b uted within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ®.. PHYSICIAN 


of 


, crematian, or removal, and in any event, within 72 hou 


illed in by ¢ 


carban papers. P, 


letely 


fransit permit. Then plea: 


director, poge 3 shauld be detached far use as the bu' 
shauld be filed with the State Dept. of Health priar ta burial, 


VR AIS ( 
30M REV. 1 


6 


iL] 


MARTLANY STATE DEPARTMENT UF ACAI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) ()'7 5 "7 


ee76s CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Nettie Scott eters Manth 19 day 9 6.9 "ee" 552M 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
los wn jay) MIN, 
Female White 2/11/90 YRS. 
7a, Tae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo [] NEVER MARRIED] | % COUNTY OF ne 
cauntry) 
Maryland USA WIDOWED —_DIVORCED Charles Count Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF in OR INSTITUTION (If nat inhaspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) during mast af ing life, even if retired.) 
La Plata Physicians Memorial Hosp wes 


INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 


jadmissian) sy i Maen ena YES nol] 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
John Franklin Charlotte Welch 


Me WAS DECEASED ay ee ARMED. Hues T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, ar wKnawn) 'yts give war or dates of service) 
fig [Sree |215-54-67641 Lester Scott,Box 419,La Plata,Md 


18. CAUSE OF DEATH (Enter only ane cause per fn (Enter anly ane cause per line fer (a), (b), and (¢).) f\ ge OMS pe aa 
PART |. DEATH WAS CAUSED BY: 4, 
J IMMEDIATE CAUSE (a) As 
Gla z DUE TO, OR AS A CONS 
Conditions, if any, which gave 


tise ta immediate cause (a), (b), v B 
stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
ies 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
S 
& [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
= Yes [] NO 
= 
& [ila ACCIDENT WAS UNDERLYING [216 TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
& | Loe conresurine (cause oF ofarH HOUR a Manth Day yee 
fal (If either, natify medical examiner) 
= 7 2Id. INJURY OCCURRED | 2le. PLACE OF se to HOME, FARM, STREET, ae 2If. LOCATION Street ar R.F.D. Na. City ar Town County State 
ile oy Not whit OFFICE BUILCING, ETC. 
lot eB ot wark 
22a. | certify that (I) (this haspital) attended, the deceased (fr 7, IND, ta LH 19D 7, that (1) (we) last 
saw the deceased alive an. HO oath ‘hath in (my) (aur) apinion death accurfed a the date and haur and fram the 
arses stated abave, (!) (we) (did) {did not) view the bady after death. 


ATTENDING pM STAEF pS kal 
A DEGREE PHYS, a direcqor CO pas, OO ea ' 
22d. PH care. y 
Pme\ates M Mace, lata _| Ads m6 
caer oesilan, Wie: 
rg ROWAL Speci 3 
mae | Jan,21,1969 Nanjemoy Baptist an jemoy.,..Chaples Md « 


m4. “FUNERAL DIRECTOR ADDRESS PRN? Dy RoishaDS | 25 Ca OE HT -, 


*)larehart Funeral Home Ine, ,La Plata ,Mdi. | om 


MARTLAND STATE DEPARIMENT UF HEALTA 


oa763 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH J0758 
|. DECEASED-NAME First Middle Last , 20. DATE OF DEATH 2b. HOUR 


Tjond 2 
apteath: 7 


€ 2 (Type or print) / é ‘ SS ce Month Doy Yeor 
2 § VS ews Va VIO - = Say t 
rm ge 4. SEX 4, RACE af 5. DATE OF BIRTH 6 AGE (wn sae [_iF norm i Yea TWF UNDER 24 HRS 
= fog r Fay i rc ‘L) od S last hirthggy MONTHS | O 0 IN, 
ie fe | empl e. Ofo#f -/0 : YRS. 
2 ek : 
2 é ee conn (Stote Fh foreign / 7b. CIZEN OF WHAT COU 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF “4h pa 
2x 5 
* ae AR N. y . Ap _~_| widower Ge] _pivorceo (] I ARCS Md. 
a4 Bee 10.,CiTY OR TOWN OF DEATH 11. NAME OF HOSPIT IDR INSTITUTION ifnot in hospitol _[120. USUAL OCCUPATION (Kind of work done —_[ 12b. KIND OF BUSINESS OR 
4 VE = 03 iL x a give street addrpssy) Ai ty) « 5a ves of wanting "s ete) INDUSTRY 
Ga a f. © re 


‘OR CONTRIBUTING 7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (EY HOME, FARM, STREET, Vadlas) 211. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Not while OFFICE BUILOING, ETC. 

fat work — _o1 work 


22a. I certify thot (I) (this hospitol) ottended the deceosed from—_27¢ 47 19 5 tO 7 Ye that (1) ie) lost 
sow the deceosed alive an. +3 19_6<f, and‘thot in (my) fous) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) {wo} (did) (did-wet) view the body ofter death. 


st [Be USUAL BAD EKE (Where deceased lived, if institution; Residence, before |13c. CITY OR Os 134. insipe ciTy UMTS? | 13e. STREET AND NI BER 
2&E ao at STATE 3 A 
g £7 g fo imission) Af 13b. county 7, QD : Pp YES nol] Aw f Ne yal 
eS aus NAME first Midgle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
cE UNC AAS AwKIN S | [sett je AE eS 
ES re, WAS ee Fe oes ARMED. FORCES? 16b. SOCIAL SECURITY NO. 7. AG Ail, A Address $ 
fea es, na, oc unknown I yes grve war or dates of service) i 4 at / 
es ZY CU/ISE. WOAOC/IBA LY V2 
3 a eS aru 
ote 18. CAUSE OF DEATH (Enter anly one couse per line far (g), (b), and (c).) eae rH ne 
tS PART |. DEATH WAS CAUSED BY: A). Lil ey Q. — q 
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